[Surgical treatment of osseous metastases of the pelvis].
Metastases are the most frequent malignant tumors of the skeleton. Breast cancer is the most frequent primary tumor with osseous metastases followed by renal cell carcinomas, bronchial carcinomas, and thyroid tumors. The predominant localization of bone metastases is the spine, followed by the pelvis, femur, ribs, skull, sternum, and humerus. The overall incidence of bone metastases has increased due to improved diagnosis, prolonged survival by adjuvant therapy, and improved follow-up. Osseous metastases of the pelvis are usually diagnosed only late in the course of the disease because of their considerable delayed onset of clinical symptoms. Therefore, treatment is usually focused on a palliative approach to reduce pain and to improve the quality of life. We introduce three patients with bronchial, renal cell, and cholangiocellular carcinoma in an incurable tumor stage with osseous metastases in the pelvis. The metastatic osteolyses caused pain and symptoms of instability. Despite high doses of opiate analgesics, the patients were neither free of pain nor could they be mobilized. The palliative treatment included preoperative tumor embolization followed by tumor resection and implantation of a hip prosthesis. The preoperative embolization reduced intraoperative bleeding and made tumor resection, osteosynthesis, and implantation of the hip prosthesis possible. Mobilization with moderate pain could be achieved in these three patients for the rest of their lives.